Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  April 1. 2005

(1 (2) 3
Annual Premium Percent
Coverape Volume (Ilhnois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6. Fidelity
7

8

Boiler and Machinery

9. Fire 51,840,433 -9.5%
10.  Extended Coverage '

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory erganization, specify organization):
Adopting ISO Loss Cost Change CF-2004-RLA1

Adjusting Loss Cost Multipliers

Earthquake Rates are being reduced between 6 and 8 percent

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Addi\on Insurance Company

Name of Company

Allen R Sorensen. Assistant Vice
Prosident

Ofilcal - e

H29219D




DIVISION OF |
STATE OF ILLII\’:JOSISLJ,WI;?I!’\I,:ICE

RECEIVED

NOV 1 6 2005
Form (RF-3) SUMMARY SHEET

SPRINGFIELD, ILLINOIS

Change in Company's premium or rate [evel proaueed by rate revision effective  3/1/2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (IHinois)* Change (+ or -}**

L. Automebiie Liability
Private Passenger
Commercial

2. Automnobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire 8,141,488 9.8%
10. Extended Coverage Included
11 Inland Marine

2. Homeowners

3. Commercial Muiti-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply (o certain territory (lerritories} or certain classes? If so, specify:

Brief description of ﬁliné. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Circulars and updating Loss Cost Muliipliers with current expenses.

* Adjusted to retlect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

Allstate Insurance Company
Name of Company

@ s Dofs &

Official - #ldle

H29219D



Form (RF-3)

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective __12/10/2004
(1) (2) 3)
Annual Premium Percent
Coverage Volume (Illingis)* Change (or-)**
Automobile Liability
Private Passenger
Commercial

12.
13.
14,
15.

e e R R

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverag

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

7.502.036 330

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: _No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate and Rule Revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Auto-Owners Insurance Company
Name of Company

Cyndi Reed, Manager
Personal Property Actuarial Department

30004 (6-77) Official Title

RAN
PO Tepae

RECELIV
DEC 1 0 2004

SPRINGFIELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET

Change in Company’s premium or rate lével produced by rate revision effective  February 01, 2005

(1 (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $169,691 +3.4%
10. Extended Coverage $56,524 +3.4%
11. Inland Marine
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
ISO Reference filing CF-2004-RLA1

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H26219D

DIVISION QF INSURANCE
STATE OF ILLINGIS/IDFPR
RECEIVED

DEC 3 0 2004

SPRINGFIELD, !lrl.lNOlS

Capitol Indemnity Corporation

Name of Company

Mary Ann Delehanty
Product Analyst

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_04-15-05

(1) 2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity
Surety

Lo B

Boiler and Machinery
9. Fire $1,181,000 -0.3%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Commercial Fire Loss Costs

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

utual Insurance Co.

of Company

Alice F. Jaruze

SPHWGF’ELD fCommercial Agalyst
"LINOIS Offf:ial - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2005
(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $1.202,229 (0.3)

10. Extended Coverage
11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We wish to adopt 1SQ
reference filings CF-2004-RLA |

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Navigators Insurance Company

Name of Company

RECEVED |
JAN -3 2005

IDFFri }:\ﬂpc) CE
E NSUF?AN
pIVISION QYD

i F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ April [, 20035

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* Change {+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
3. Glass
6
7
8

Boiler and Machinery

9.  Fire 31,646,200 -4.2%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an a&visow organization, specify organization):
Adopting ISO Loss Cost Change CF-2004-RL A1

Adjusting Loss Cost Multipliers

* Adjusted to reflect all prior rate changes.

**  Change in Company's premium ln.wdwmﬁ"‘
result from application of new rafes. ol STA'lTE oafulNNgnggyRCE
RECEIVED
JAN 11 2005

United Fire & Casuaity Company

Name of Company

SPRINGFIELD, ILLINOIS

Allen R Sorensen. Assistant Vice
President

Official - Title
H29219D




